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Attachment – Employee Acknowledgement Form  

 

Violence in the Workplace 

 

Employee Acknowledgement 

 

 

I, ____________________________________, an employee of the State of Tennessee, hereby certify that I have 

received a copy of the policy regarding violence in the workplace.  I realize that violence is prohibited in 

the workplace or on state property and violation of this policy can subject me to discipline, up to and 

including termination.  I further realize that as a condition of my employment, I must abide by the terms 

of this policy. 

 

 

_______________________________________ ______________ 

Employee Signature   Date 

 

 

_______________________________________ ______________ 

Human Resources Office Signature Date 
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Incident Report Form 

1. Person Completing Form: 

_________________________________________________________________________ 

Name       Phone 

_________________________________________________________________________ 

Agency       Title 

 

_________________________________________________________________________ 

Work Address 

_________________________________________________________________________ 

Email  

 

2. Individuals Involved in the Incident (use additional sheet for additional individuals):  

 

_________________________________________________________________________ 

Name           

_________________________________________________________________________ 

Agency       Title 

 

3. On an attached sheet, describe the incident (include what was done/said, when, where and how).  

 

4. On an attached sheet, list all witnesses to the incident. 

 

 

 


